2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000109

1. Entity Name

GllthAL IMPACT APOSTOLIC MINISTRIES AT TAMPA BAY,

Principal Place of Business

12701 BALM BOYETTE ROAD
RIVERVIEW FL 33569

Mailing Address

12701 BALM BOYETTE ROAD
RIVERVIEW FL 33569

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90237 033 ****5]1 .25

- — o T L

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
fi} 2NN A5 Not Applicania
Zi Couptr Zi Count iti
° Y ‘ ¥ P ouniry 8§, Certificate of Status Desired O $8.75 Additional
L Fee Required
" 6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BREWSTEH; CATHLEENREV : Sireel Address (P.O. Box Number is Not Acceptable)
925 TUSCANNY STREET
BRANDON FL 33511 , ,
1 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.

-

SIGNATURE

Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

TR 9, .Election Campaign Financing — -

~ $5:00May Bo— [====-Make:Check-Payable to - -

T CFICE NOW: FEETS §61.25° T an
$ Trust Fund Contribution. Added to Fees Department of State
| 10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PCHD O Delete me O Change [ Additon | 5
NAME BREWSTER, BERNIE REV. NAME i:f
STREET ADDRESS | 12701 BALM BOYETTE ROAD STREET ADDRESS X
‘1. CITY-5T-2IP RIVERVIEW FL 33589 CITY-ST-2IP %
e .- |VD [ Delete THLE {(Jchange [ Addition 5
NAME . | BREWSTER, CATHLEEN REV. NAME
STREET ADDRES§ 925 TUSCANNY STHEEl' STREET ADDRESS
CiTY-ST-2IP BRANDON F'L 33511 CITY-ST-2IP
TmE ST ] 1 Dolote TLE O Change [ Addition
HAME BREWSTER, BERNIE Ill NAME
STREET ACDRESS | @25 TUSCANNY STREET STREET ADDRESS
CITY-ST-2IF BRANDON FL 33511 CITY-5T-2IP
TITLE  Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~[ Oy ST AP [t == o 2o o WY ST TP bt i e = - - T .
TILE ) [ Delete TILE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #




